(active hyperaemia) of the affected part, especially when held in a dependent position. The so-called "idiopathic" arteritis obliterans chiefly occurred in poor Polish or Russian Jews, especially those addicted to cigarette-smoking, and usually commenced in early middle life. It was almost confined to males, and seldom affected the upper extremities. Dr. Galloway's case was, he thought, a typical example of another class-namely, of multiple obliteration of arteries, occurring as a late result of syphilis, a history of which disease could hardly ever be obtained in the preceding class of cases.
Dr. GALLOWAY replied that there was the case of Weir-Mitchell, in which the leg was amputated, and the diagnosis was made by the person who gave the name to the disease. It showed wasting of the vessels. The patient suffered so much that very careful treatment had been tried with vaso-dilators, and she was much better in consequence. When she came into hospital the pain was so severe that it was necessary to give morphia, but now none was required.
Case of Xanthoma Diabeticorum.
By JAMES GALLOWAY, M.D. THE patient, a man aged 33, was at present under his (Dr. Galloway's) care in Charing Cross Hospital. He had been admitted two months previously, suffering from the symptoms of diabetes mellitus in severe form. He was emaciated, somnolent, and suffered from neuritis affecting the lower extremities. There were no retinal changes, but a central scotoma was definitely ascertained in both visual fields. The urine-in quantity about 100 oz. a day-had a specific gravity of 1036 to 1040, and contained from 4 per cent. to 6 per cent. of glucose. Acetone and diacetic acid were both present. The amount of urea varied about 2 per cent. The skin showed xanthoma. The lesions were papular and nodular in appearance, discrete, and widely scattered over the trunk, especially on the anterior aspect and on the lower surface of the thorax. Very minute papules could be discerned on other parts of the body. The extensor surfaces of the extremities were, however, free. Slight lesions of flat xanthoma were seen on the lower eyelids.
The patient was placed under strict dietetic treatment, with good results. The somnolent condition soon disappeared, the neuritic pains gradually vanished, and the amount of glucose diminished till about 15 per cent. only was found in the urine. The quantity of urine, however, increased until an average of about 140 oz. was passed per diem. The patient increased in weight and improved markedly in his general condition. Coincident with his general improvement the xanthoma slowly vanished, and on presentation to the Society numbers of small papules only could be seen, many of them having lost the distinct yellowish colour characteristic of the affection.
One point of interest in reference to the treatment was noteworthy. In addition to strict attention to diet the patient had been treated by means of codeine, at first 11 gr. in twenty-four hours, and gradually increased to 6 gr. in the course of twenty-four hours. When the amount of sugar had fallen to about 1P5 per cent. the quantity of codeine was increased to 8 gr. a day, with the hope of obtaining a further improvement in his condition. As soon as the larger quantity was taken the patient lost ground. The quantity of sugar ran up to about 5 per cent., associated with a sharp attack of diarrhoea and a recurrence of the drowsy condition which he showed on admission. The drug was stopped, and the patient once more began to improve, smaller doses being administered. This accident suggested that, in this patient's case, 6 gr. in the course of twenty-four hours seemed to be the limit of tolerance.
Dr. Galloway said that he brought the case forward to show the disappearance of xanthoma coincident with the gradual improvement in health of a diabetic patient.
Case of Cheilitis Exfoliativa. THE patient was a young, single woman, aged 21, a dressmaker by occupation. About two years ago she began to suffer with the lips, which were constantly peeling and thus painful. Both lips are affected, and when first seen she had thick yellowish crusts projecting about a quarter of an inch from the surface, covering the whole of the red portion of both lips so that they could not be closed. The heaped-up masses of scab could be readily removed with warm water, leaving a red, dry, slightly fissured surface; they would form again with great rapidity. She denied licking the lips. She says she was told, when she was a child and taken to the Kilburn Dispensary, that she was then suffering from psoriasis of the elbows and knees, but there are no traces of the disease now except a very scurfy condition of the scalp, which looked more like seborrhoea. There was no other seborrhoeic manifestation. She was very hard-worked, and under much stress in endeavouring to
